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Spinal Cord Injury

There are between 183,000 and 230,000
people with spinal cord injury (SCI) in
the United States and about 22% of
them are veterans. Each year 11,000
new cases of SCI afflict people at an
average age of 32 years old, thus most
SCI patients require long-term
specialized care. The estimated lifetime
costs for a 25 year old with a high-level
injury that results in quadriplegia, for
example, isover $2.1 million (NSCISC,
May 2001%). Given the high economic
and human costs of SCI, these cases are
amajor focus of VA care and research.
The Spinal Cord Injury Quality
Enhancement Research Initiative (SCI
QUERI) was created to employ the
QUERI process (see back page) to
identify and address gapsin current
knowledge about SCI treatment and to
use evidence-based findings to develop
guidelines that improve the quality of
care for veterans with spinal cord injury.

Sinceitsinception in 1998, SCI QUERI
has focused on building an infrastructure
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to support SCI research, dissemination,
and trandation efforts. During thistime,
they have identified severa important
findingsin the literature that are ready to
be trandated to “front-ling” clinicians
who treat veterans with spinal cord injury.
Areas of particular emphasisinclude
secondary medical complications:
respiratory impairments, pressure ulcers,
and urinary tract infections (UTI2). In
addition, research on the implementation
of Clinical Practice Guidelines (CPGS)
for SCI is underway, and evaluation of
patient outcomes following CPG
implementation isin progress.

Translating Research

into Practice

For the past year, SCI QUERI has
focused its trandlation efforts on the
improvement of influenza vaccination
rates to prevent influenza and related
respiratory infectionsin persons with
SCI. Respiratory diseaseis now the
leading cause of mortality in the SCI
population after the first year of injury.®
In earlier work, DeVivo and colleagues
reported that persons with SCI who
contracted influenza or pneumonia have a
37% higher likelihood of death.* Thus,
vaccination to prevent influenza and its
complicationsis critical in this high-risk
population.

R esearch

Spinal
Cord Injury

Initiative

Although the Centers for Disease
Control and Prevention (CDC) and
literature about influenza have not
specifically identified SCI as a high-risk
group for complications from influenza,
recent data suggests that influenza
vaccination could have a positive impact
on SCI patient morbidity and mortality.
Datafrom VHA, using the External Peer
Review Program (EPRP) methodol ogy,
indicate that national influenza
vaccination rates for SCI veterans
between 1996 and 2001 have been
improving but remain low. Although
underreporting may account for these
low vaccination rates, in part, thereis
significant room for improvement.

SCI QUERI investigators identified
barriers and facilitators to providing
influenza vaccination in the VA SCI
health care system and the SCI
population and incorporated these
findings into a multi-pronged pilot
project at four SCI Centers. The
intervention included patient and
clinician mailed reminders and
educational materials, aswell asthe use
of local clinical championsto support
vaccination efforts. Important findings
of this project included: 1) self-reported
vaccination rates in the pilot sites were
significantly higher than in comparison
sites, indicating that this modest
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intervention was effective; 2) younger
patients and some minority groups had
significantly lower vaccination rates,
suggesting that these sub-groups need
specid attention; and 3) chart review
dataindicated lower vaccination rates
than self-reported rates, suggesting
documentation issues exist. The results
of this project have been used to develop
anew project. A national roll-out
involving al 23 VA SCI Centersfor both
influenza and pneumococcal
vaccinationsisin process. This effort
will include the use of system changes
including standing orders and
computerized clinical reminders.

Significant SCI QUERI
Findings and New

Projects

Here are afew of the important areas of

SCI QUERI research:

* Integrating clinical practice
guidelines: The study “A Process
and Outcome Evaluation of Spinal
Cord Clinical Practice Guidelines’
was recently completed and
conclusions based on the study were
used to brief the Steering
Committee of the SCI Medicine
Consortium regarding new CPG
development. Suggestions
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included continuing to use
consumer guides and using tool kits
to help implement guidelines.

Pressure Ulcers: SCI QUERI staff
have been involved in the
development of two HSR&D IIRs
focused on pressure ulcers, amajor
problem in individuals with SCI.
One proposed study will target
those persons with SCI who are
hospitalized for treatment of a
severe (Stage 11 or V) pressure
ulcer. Thefive-site study was
designed to examine the impact of a
standardized education and
structured follow-up program on
recurrence rates and time to
recurrence. Another study in
development will focus on
implementing four
recommendations from the Pressure
Ulcer Prevention and Treatment
CPG (CSCM, 2000). Itisexpected
that this project will also involve
multiple sites.

Respiratory complications: SCI
QUERI isfocusing efforts on
respiratory complications. Topics
of importance in respiratory care
include pulmonary management,
impaired cough, clearing secretions,
sleep apnea, and prevention of
secondary complications.

Quality Enhancement

Research Initiative

QUERI currently focuses on eight
conditions that are prevalent and
high-risk among veteran patients:
Colorectal Cancer, Chronic Heart
Failure, Diabetes, HIV/AIDS,
Ischemic Heart Disease, Mental
Health, Spinal Cord Injury, and
Substance Abuse.

The QUERI Process

The QUERI process includes six

steps:

1) identify high-risk/high-volume
diseases or problems;

2) identify best practices;

3) define existing practice patterns
and outcomes across VA and
current variation from best
practices;

4) identify and implement
interventions to promote best
practices;

5) document that best practices
improve outcomes; and

6) document that outcomes are
associated with improved health-
related quality of life and systems
improvements.

Contact information for SCI QUERI:

CharlesnikaT. Evans, MPH

Project Manager

Spinal Cord Injury QUERI Project
Edward Hines, Jr. VAMC

P.O. Box 5000 (151-H)

Hines, IL 60141

Tel: 708/202-4868

Fax: 708/202-2499

E-mail: evans@research.hines.med.va.gov

VA's Research and Development QUERI Website: http://www.va.gov/resdev/queri.htm
SCI QUERI direct web link: http://www.sci-queri.research.med.va.gov/
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